Application Data Sheet 



Application Information 

Applieation Type:: 
Subject Matter: : 
Suggested Glassif ication: : 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF) ? : :. 
Number of copies , of CRF:: 
Title: : 



Attorney Docket Number:: 
Request for Early Publication?': : 
Request for Non-Publication? : : 
Suggested Drawing Figure:: 
Total Drawing Sheets: : ^ 
Small Entity: : 
Petition included? : : 
Petition Type: : 
Licensed US Gov't Agency:: 
Contract or Grant Numbers : : 
Secrecy Order in Parent Appl . ? : : 

Applicant Ixif onnatioh 

Applicant Authority type: : 

Primary Citizenship Country: 

Status:: 

Given Name: : 

Middle Name : : 

Family Name: ; 

City of Residence:: 

State of" Province of Residence: : 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 
State or Province . 
of mailing address: . 
Postal or Zip Code 
of mailing address: 

Applicant Authority type::. 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : :. 

City of Residence:: 



Regular 
Utility 



None ' ■ • 

000 

00 

Paper ' 
Yes 

01 ^ 
ISOLATED HUMAN PROTEASE PROTEINS, NUCLEIC 
AC ID MOLECULES ENCODING HUMAN PROTEASE 
PROTEINS, AND USES THEREOF 
CL000968DIV2 

No ■ . : 

No- 
lA 
49 

No . ^ ; 

No ' 



No 



Inventor 

CH , 

Full Capacity 
Karl . ,> 

GUEGLER 
Menlo Park 

US 

c/o Celera Genomics 
45 West Gude Drive 
Rockville 

MP 

20850 

Inventor 

DE 

Full Capacity 
Marion 

WEBSTER 

San Francisco 



1 



state or Province of Residence; : 
Country of Residence: : 
Street^ of mailing address : : . 

City of mailing address:: • . 
State or Province 
of mailing address : 
Postal or Zip Code 
of mailing address; 

Applicant Authority type:: 
Primary Citizenship Country: 
Status: : 

Given Name : : ... 

Middle Name:: ' 

Family Name :: • 

City of Residence:: 

State or Province of Residence:: 

Country of Residence : : 

Street of mailing address : : 

City of mailing address: : 
State or Province 
of mailing address:. 
Postal or Zip Code 
of mailing address: 

Applicant Authority type:: 
Primary Citizenship Country: 
. Status: ' 
Given Name : : 
Middle Name : : . . 
Family Name : :. 
City of Residence: : 
State or Province of Residence: : 
Country of Residence: : 
Street of mailing address:: 

City of mailing address: : 
State or Province 
of mailing address: 
Postal or Zip Code 
of mailing address: 

Applicant Authority type:: 

Primary Citizenship Country: 

Status : : 

Given Name : :. 

Middle IJame: : 

Family Name : :. 

City of Residence : : 

State or Province of Residence: : 

Country of Residence: : 

Street, of mailing address: : 



CA 
US 

c/o Celera Genomics 
45. West Gude Drive 
Rockville 

MD 

20850. . . 

Inventor 

CN 

Full Capacity 
Chunhua 

YAN 

Bpyds 

MD 

US 

c/o Celera Genomics 
45 West Gude Drive 
Rockville f 

Mb' 

20850 

Inventor 

US 

Full Capacity 
Wei 

SHAO 

Frederick 

MD 

US 

g/o Celera Genomics 
45 West Gude Drive 
Rockville 

MD 

2085O 

Inventor 

US 

Full Capacity 

Karen 

A. 

KETCHUM 
German town 
MP,. 
US 

c/o Celera Genomics 
45. West Gude Drive 



2 



city of mailing address:: 
State or Province 
of mailing address: 
Postal or Zip Code . 
of raailihg address: 

Applicant Authority type:: 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Middle Name : :. 

Family Name : : 

City of Residence: : 

State or Province of Residence:: 

Country of Residence:: 

Street of; mailing address : : ' 

City of mailing address:: 

State or Province . 

of mailing address: 

Postal or Zip Code 

of mailing address: 

Applicant Authority type : : 
Primary Citizenship Country: 
Staitus: : 

Given Name : :. ■ ' • 

Middle Name: : 

Family Name: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address: :. 

City of mailing address::. 
State or Province 
of mailing address:. 
Postal or Zip Code 
of mailing address: 

Correspondence Information 

Correspondence 
Customer Number: : 
Phone number : : . 
Fax number: : 
E-mail address:: 

Representative Information 

Representative . 
Customer Number::. 



Rockville 
MP 

20850 

Inventor 

IT. 

Full Capacity 
Valentina 

DI FRANCESCO 
Rockville 

MD • 
US 

c/o Celera Genomics 
45 Wes t Gude Drive 
Rockville 

MD 

20850 

Inventor 

US 

Full Capacity 

Ellen 

M. 

BEASLEY 
Darnestown 

MD. ■ . 
US 

c/o Celera Genomics 
45 West Gude Drive 
Rockville 

MP 

20850 



25748 

240-453-^067 
240^453-3084 

Wayne . montgpmery®celera . com 



25748 
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Domestic Priority Ixiformatipn 



Application: : 


Continuity Types: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


10/160, 187 


06/04/2002 


which is a 


Division of 


09/741,150 . 


12/21/2000 



Foreign Priority Information 



Country: : 


Application number: : 


Filing Date: : 


Priority Claimed:: 



















Assignee Information 

Assignee name : : APPLERA CORPORATION - 

Street of mailing address:: Global Headquarters 

301 Merritt 7 
P.O. Box 5435 

City of mailing address:: Norwalk 

State or Province 

of mailing address :: , CT Connecticut 

Country of mailing address:: US 

Postal or Zip Code . 

of mailing address::. 06856-5435 
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